Texas Ethics Commissian

£.0.Box 12070 " Aust

n, Texas 78711-2070 (512) 453-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

.. Form JC/OH
‘CoVER SHEET PG 1

5510

Month Day Year

LAWY i eTe

i 11 ACCOUNT# 2 Total pages fiiad:

The JC/OH lusTtrucTion Guibe explains how to complete this {Elnics Commission filers)

formi L OOO 33.:‘._.44 ‘

3 CANDIDATE/ TITE FIRST ' M OFFICE USE ONLY
OFFICEHOLDER . . =3 ,_w
NAME ! ohn C . D Date Akeived. 2 L

NICKNAME LaST SUFFIX ' >t -
. . ) o 12; N
Dralia Jv Q =

4 CANDIDATE/S ADDRESS /PO BOX; APT I SUITE X, CITY: STATE:  ZIp CODE g Lo Me)
OFFICEHMOLDER . . . . _::' | 11
ADDRESS 200§ Sourh Calt Canyon Readd 7 SmIow O,

) ) Dale HE%-:H Ii?f:;ed o (hle Postrarked
Change of Address R - i , - - ')
- Qrostan - lexas 18774 @ = D

5 CAMPAIGN TITLE FIRST ) MI o
TREASURER . . .

" NAME ' \S OOnwn C_. . . Receipl ¥ [ Amaunt
TnokNAME LSt CsUrRX oo
D o) l ‘a ‘a—r N _ Da? Inj.agad

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE &; cIry; STATE; 2IP CODE
TREASURER . o . . . T . _
ADDRESS 51 EaH Rivevswda Dyiue [ oL e 200 e Toun haire Bunl&ins
{Resicence or business} . : -

L — iy IV s
Rostin Texas 187704

7 CAMPAIGN . AREA CODE PHONE NUMZER EXTENSION —
TREASURER
PHONE - P . :

(512.) 445 ,46839
8 REPORTTYPE . :
= s . m\; January 15 l:] 30tk day before elec.on D - Runof! D :.:g‘o;?;:::;;?;i::g:t:;umr
I:]. July 15 D Bth day elors olecvian D Exceeded Y500 limn D Final repon [Nla.:.t; C/OH - FRj

9 PERIOD ’ Mnnlh_ Day Yu;‘.{ Manih Day Yeaf

COVERED . THROUGH
Q7746 /2003 0144 2004
10 ELECTION 7 TEECTION OATE ELECTION TYPE ]

Ei’ G:_melai

EI Pr.Rly 7 D Runail [:] Special

11 OFFICE

OFFICE HELD (i any)

Nene

12 OQFFICE SDUGHT (i known)

Preui aus by sougist 53 Dighrict Court

13 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE
8Y OTHER
INCIVIDUALS

[} adsilional pages

- Direcl campaign expenditures are campaign expendilures made by others withoul Lhe candidake's prior consend or approval.-
Candidates are required 1o disclose this information only il they receive nolilication of the direet campaign expenditure, == .

Name -

-Address [ PO 2o, Apl/ Suile ;. Ciy;

Slae:  Zis Coag

GO TCO PAGE 2

_ |

a3
1gd  Prinied on recyziad padar

Ravisnd 0571172000
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Téxas Ethics Commission " P.0.Box12070 ¢ - . Austin, Texas 78711-2070 - (512)463-5800 . 1-800-325-8506
- JUDICIAL CANDIDATE/OFFICEHOLDER REPORT i - fForm JC/OH
SUPPORT & TOTALS : - CoVER SHEET PG 2
14 C!OH NAME 15 ACCOUNT #(Etnics Commbashon Mers)
Tohw C. 0. 'D'roHa T ' Q00 3314Y4
16 NOTICE ) ++ This box Is for nolice of pohhcalnxpendlturos by polifical commitises lo suppert the candidate / officaholder. Thess expendifures
FROM - may have been mads withou! the candidale’s or officeholder’s knowfedge orconsent. Candidales and officeholders are requited lo roport
POLITICAL ) this informalfion only il they recerve nolice of such expendiiures. +- . : ’
COMMITTEE(S) COMMITTEE NAME .
COMMITTEE TYPE . . a
D GENERAL COMMITTEE ADDRESS
' D SPECIFIC .
. COMMITTEE CAMPAIGN TREASURER NAME
O scdiionat prges L R
- : COMMITTEE CAMFAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN -
TOTALS - PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. - TOTAL POLITICAL CONTRIBUTIONS ]
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
" EXPENDITURE 3. TOTAL POLITICAL EXPENGITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS - 7 L $
- 4. TOTAL POLITICAL EXPENDITURES $ L
CONT RlBUTION 5. TOTAL POLITICAL CONTRIBUTléNS MAINTAINED AS OF THE LAST DAY 7
BALANCE S OF THE REPORTING PERIOD * $ em— O m—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’ ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -
| _ ‘o PEmIO0 | $16,250.27

18 AFFIDAVIT

I swear, or affirm, under penalty of petjury, thal the accompanying report is
e and correct and includes all information required to be reponed by me

A 1
NINA J FANTL under Tille 15, Election Code.

MY COMMISSION EXPIRES

Signaturk of Candidaie or Officeholder
t o ) ] .
ovn €. DrovlA TR,

AFFIX NO"I’AR:Y_ STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said _ ’-SC’“N C. b DWA 2 T\f. . this the __/y_z ,% day

of -, 20 _O_Hi__ . to cerlify which, witness my hand and seal of office.
Vs gl WA FANTL NOTPRY PuBLIC
“Signature of officer adrinislering oalh Print nama of officer adn_'\.hlslering oalh Tille of officer administering cath

lﬁ Printed on retycled papes ’ - " '_ - Raviead 0SH 12000
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Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The ustaucTion Guine explains how to complete this form.

1 Total pages Schedule A(J):

ﬂ_ of A,

2 r-ILER NAM'-

Jehn Q V. Droils, U—r

3 ACCOUKT # (Ethics Commissior filers)

GO0 331 4Y

§ Fult name of contribuler

[J oul-oi-staie PAC (1D#:

7 Amounlof |8  In-king contibution

4 Date

6 Contrinulor address; City: Stale;

Zip Code

contribution (5} |

|
I
|
|

descriplion(if applicable)

g  Conirbulor's principal occupaton

10 Conuibutor's job title

11 Conlributor's employerflaw firm

12 Law firm of contribulor's spouse (if any)

13 If contributor is a child, law firm of parani(s) (if any)

} Amount of

Data

Full nrame of contribuior

Contr Dbulor address;

[ out-of-state PAC (1D

coniribution (§)

City; SLale Zip L,ode

In-kind éonitribution
description(if applicable)

Confribuor's principal cccupation

Confributor's job title

Contribulors employer/law firm

Law firm of contribulor's spouse (if ary)

H contributor is a child, law firrn of parent(s} (if any)

Dale Full name of contributor

Contributor address; Cily: Stz:le

[J out-ot-slaie PAC {ID#t:,

Zip Cods

Arnount of —[
contribution {$) i

..... |

In-kind contribution
descriplion(if applicable)

Conlributor's principal occupation

Contribuior's job tilae

Coniributor's employerlaw firm,

Law firm of conlribuior's spause (if any)

If contribulor is & child, law firm of parent(s) (if any)

- .ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instrucfion guide for additional reporting requirements.

tﬁ Printad on sacycled paper

Ravisad 0470412005
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{ Texas Ethics Commission - P.O_Box 12070 Austin, Texas 78711-2070 . . {512) 463-5800 1-800-325-85056
z PLEDGED CONTRIBUTIONS (JUDIC!AL) o scHEDULE B (J).
: . . ) :‘
i'— The InsTrucTioN Guine eiplalns how to complete this form. .o 1 Tolalpages Schedute B{J): -
4 o 4
% i 2 FILER NAME ) . 3 ACCOUNT # (Ethics Commission filers) ) e
\)O\mnC, DDY‘OHZJ Jr- - 000 334 44
4  TOTAL OF UNITEMIZED PLEDGES: > B 2 & » $ o
5 Date €  Fullname of pladgor [ ous-ch-a1ate PAC fIDF: ' o y| 8 Amountol - g In-kind description -.. i
pledge (5) | {if applicabla) s
7 Pledgoraddress: ‘Cry: Swie; zpCode ] l
|
' | 3
10 Pledgor's principal occupation 11 Pledgor's job tille . ] . =
- . . - LE
42 Pledgot's employerflaw firm 13 Law firm of pledgor's spouse (if any) - L w
44 ifpledgoris a child, law firm of parent(s) (if any) *
: ' . Dale Full name of pledger [ cwt-ol-mate PAC DR ) Amouniof | In-kind description e
s+ " : pledge (§} | (if applicable) -
| bacgrandem O Sww EeCeds T } =
. Pleagor's principal occupation Fledgors job titte
- i .
) Pleggor's employerfaw firm Law firm of pledgors spouse (if any) ’
— if pledgor is a child, law firm of parent(s) (if any} .- - : -

Dale Full name of pledgor [ rt-ol-tate PAC {ID¥- } Amounl of | In-kind descrintion
. L pledge {$) | NG applicabbe)
_ : " bredgoraddress; | Ciy, S ZeCode . ||
| Piedgor's principal oocu.;_palion Pledgor's job litle J T - ’
Pledgor's employerflaw firm . Law firm of pledgor's spouse (if any)
i

It pledgor is a child, faw firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see |nstrucl|on guide for additional reporting reqmrements

LT I

(:3 Prinieg on racycled oaper Revited 040412000
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Texas Sthics Cemmissicn . PO, Box 12070 Auslin,

Texas 7871%1-2070_

-800-325-8508

LOANS (JUDICIAL)

(512) 463-5800

.SCcHEDULE E (J}

The InsTrucTioH Guine explains how to complete this form,

I = -
1 Tolalpagses Schedule Z(J):

A of 4

2 FILER-NAME

N C_. P Drolls, j_l'f‘

3 ACCOUNT # (Eiviss Commission filers)

Q00 3314\,

financial Instiiulion?

@_ Prus#ww f

Y

'r‘e,'g_a,j’ 1‘7 8 74 G

J ] _.\'\ Wy
4 S
TOTAL OF UNITEMIZED LOANS: = = N @ o $ o
5 Dateoficpn - |7 Nameoflender [ oui-ol.s1aie PAC (ID#: : } | 8. Loan&mount §;
!{Jﬂ'uod Fense e S04 @ 3(2,0 [aT¢]
2 AL, ~ . CELERY
C’BSE‘PC' .. '.\-{C.JTH.’\.Q. D D' 0”3 ‘j‘, ................. 3aoc, Go
6 Islendera 18  Lenderaddress: City: State: le Coda 10 Inlarest rale

L0085 South 02K Cﬁmom ﬂcacj,

O %o
11 Matunlydatn

4 TN 2005'

12 Lenuer‘s Principal Oc-upahon
Aba yinon

13 Lender's Job Title
R;L‘hvh-eu'\

14 Lender's cmployeriLaw rn-n

Lo O8ficos oft Jovn C.D.Dreila, Jr-

15 Law Firm of Iendar‘s spouse (if any)

N

16 If lender is child, law firm of pareni{s) (if any)

N/ A

17 Deseriplion of Collateral

7 v
18 GUARANTOR
INFORMATION

19 Name of gu-a.'antor

27 amount Guaranteed (5)

20 Guarantor address:

Statey Zip Code

ra .
not applicable

22 Guaranlor's Principat Occupalion

23 Guaranlor's Job Tille

24 Guaranlor's Employer/law Frim

25 Law Firm of gua.ranlm"s spouség (if any)

26 If guarantor is child! law firm of parent{s) (if any)

_ ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for addifional reporting requirements.

[ = A . .
ik Prinlad on racyciad fanar
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—|
Ravised N4/G4:290C



- (512) 463-5800

1-800-325-8508

Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 -

POLITICAL- EXPENDITURES

SCHEDULE F .

The InsTRUCTION GUiDE ox-plains how to comp;le'le this form.

e 1 Totalpapes Schedule F:

ofl

2 FiLER NAME

3 _ACCOUNT # (Ethict Commission fi flers)

Tohw . D. Drol\a\a_r : e 00033794
" - 7

Payee aqdress Clity: State: Zip Code

4 Date 5 Payee name Amounl
oThe-C3 (s)2f7 06
29 867 03 E_NBNF\..BY"‘..@TE?? ............................. 434,00
o ey &3 |6 F’ayeeaddress City; Slale; ZipCode ) 2 {1 oo
goecdd | "H .60 Box 15028 : 217,00
gapwnod ' 277,00
_ Ldl\mmg:ﬁrov\  DE [°1‘886 —bOBS
® PU"P‘:::;{ payment(See nstuctons regarding type ofinformation ' - Comple!e I direct expendilure lo benefil C/OH -
paui Candidale icehclder name e ’
Pagmen- o privcigal and thtevest- on résaie Offcchols Ot ofig
“the outstanding loan do MBUA
Date Payeename ; Amount
: % -

Purpose of payment (See inslructions regarchng type of informalion

++ Complete if diract expenditure fo banefit C/OH -

required.) . T Candidale / Officeholder name Office sought Office held
Dale Pa-yee name Amouni
. T ®
Payee addiess. City: State; ZipGoda - . TnoTos
Purpose of payment (Sée insiniclions regarding lype of ifformalion += Complele If direc! expendilure to benelit C/OH - .
requirad.) Candidale 7 Officoholder name Ollice soughl Ofice held
Drate Payee name 7 Amaunt i
®
Payee address; -Chy; Slate; ZipCode - i
1 B
: -
Purpose of paymanl (See lnslruchons regarding type Of"'lfﬁ"""'lm"‘ =+ Complels if direcl expanditura 1o benefit C/OH -
required.) . Candidals / Officehnlder name © Office sought Oy held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyded paper

Raviead DLAMLFIDD
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Texas Ethics Commissibn P.O.Bex 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The IkstrucTion Guipe explains how to ;:omplete this form. 1 Total pages this Scheduls 6:
4 oL 4
2 FILER NAME ’ . . 3 ACCOUNT # (Ethics Cammission Flers)
N ’ ! . . 2 e
A So'\qnc_. i) DY‘O\\G,SF Q00 DAY
4 Data 5 Payeenama . ' B Amount
(3}
6 Payeeaddress; Cily; Siale; ZipCode
7 Pumpose of expenditure [:] Reimbursement irom
g . polilical cantributions
inlended
Dale Payee name - ) Amounl
- ' %)
Payee address; City, Stale; ZipCode
Purpcse of expenditure . D Reimbursement from
polilical contribulions
inlendad
Date Payee name . : Armount
: (3}
Payee address; City: Siale; Zip Code
Purpose of expenditure D Reimbursement from
pohlical conlributions
. . inlondad
Date Payee narne Amount
; &)
Payase addrass; City; State; Zip Cod
Purposa of expendilure ] D Reimbursemon from
. polilical contributions
inlended
Date Payee mame : ) ' Arnount
(%)
Pavee address; City; Slate; Zip Code
Purpose ofexpendiiure E:I Reimbursement irom
political contributions
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinlad an racyclad papar Ravisad 1697
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 - .

'

(512) 463-5800 1-800-325-8506

TOA BUS!NESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

. ScHEDULE-H

The WsTrucTion Guine explains how fo complete this form,

1 Tolal pages Schedule H:

of

2 FILER NAME

John ©. D, Dvot\a?ﬁf

3 ACCOUNT # (Ethics Commission filers)

0003314y

a4 Date 5 Business name

6 Busmessaddress Clty: Stale; ZipCode

7 Amount -
(t3 0

g Purpose of payment (See instructions regarding type of information 9 -» Completes if diract expanditure to benefit CIOH -
required.) Candidale / Olficehotder name Office sought Office haid
Date Business name Amount
{$)
Business address; City: State; Zip Code ;_ -
Purpose of payment {See instructions regarding lype of information + Complete if direc! expendilurs 1o benefit CIOH -
required.) LCandidale / Offisohoider nama Otfice Rought Office had
Date Business name Amount
- %)
Business address; City;, Sisle: Zip Code
Purpose of payment (See instructions regarding fype of inforration =~ « Complele il direcl expenditure 16 benefit C/OH --
required.} Candigale  Oficahaider narme Oflice soughl Office hald
Date Business name Amount
: U
Business address; City: %Male: ZipCode 1 ’
-
Purpese of payment (See 'ﬂs!ﬂ-’dions ragarding type of information -+ Complate if direct expenditure lo benefli GIOH
required.) Candidale / Olficanoldar name Qlfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. @ Printed on racycled paner

Ravizad D4/03/2000
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070. (512)463-5800 1-800-325-8505
NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTRucTion Guint eXplains how to complete this form. 1 Totalpages this "c’ch‘j'd“l I

.._./t_.- ol 4
2 FILER NAME . . 3 ACCOUNT # {Ethics Commission Klers)
—_— -
Joun C. D Dyolly, Jv- CO033IUw
4 Date 5 Payee name 8 Amount
(63
L e e
6 Payeeaddress; City; State; ZipCode
7 Purpose of expendilure (See instruclions regarding type of information req.uired,)
Date -Payee na'rne- Armount
{$)
Payee address; Ciy, Siate; Zip Co-da
Purpose of expendilure (Sea instruclions regarding type of infformation required.}
Dal= Payee name Amourt )
_ ON
Payea address; Cily; Stale; Zip Code
Purposa of expenditure {See instruclions regarding ype of infformation required.)
Date Payeename Amouni
.................. (S)
Payea address; City: Stale; Zip Code
Purpose of expenditure (See instruclions regarding type of infarmation required.)
-
Dale Payee name Amount
LY
Payee address; City; Stale; Zip Cod
Purpcse of expenditure (See instructions regarding lype of infermalion -requirad.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ P:imiad on recveled papar
=l

Rewsad 1997
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Texas Ethics Commission  P.O.Box 12070 Aurstin, Texas 78711-2070 Co- . (512)4635800 - 18003258506
CREDITS (optional) SCHEDULE K
The IusTRucTion Guipe explains how to complete this form. ’ 1 Tofalpages this Schedule K: -
2 FILER NAME 3 ACCOUNT # (Ethics Commissicn flers}
John C. D. Drotly, Ir 0006 BBIYY
4 Dale 5 Payorname - B Amount .
g ($)
& Payoraddress; Cily; Siaie; ZipCode -
7 Raason for credit -
Dale Payor name ) Armount
o ) o ) (%)
Payor address; City: Stale; Zip Code
Reason for credii
Date " Payorname Amount
¢}
Payor addrass; .z City: - Stale; Zip Code o -
Reason for credit .
Date Payor name Armount
) . ) (%)
Payor address:; Cily. Siale; Zip Code ’
Reason for credil
Date Payor name Amount
--------------------------------- (S)
Payor address: City: Sfale; Zip Code
1
Reason for aredit
! :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recycied papar

Ravisag 1997
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Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

OUTSTANDING LOANS

P.O.Box 12070

SCHEDULE L

The InsTrRUcTION Guice explalns how to complete this form,

1 Tcial pages this Scheduls L

- A4 s

2 FILER NAME

John T. D Orolle, Dr

3 ACCOUNT # (Eihics Commissicn ﬁiers)

OO0 3R314Y

LENDER
INFORMATION

4 HName oflender

MR famevica

Zip Code

5§ Lenderaddress; City;

P.0 . Box 150277, L\)\Hm.mﬁ,\éoy,’b?:_ 9650 -5027

GUARANTOR
INFORMATION

] rotanplicable

6 Name of guarantor

Tohn .0 Dro\latr“

7 Guarantor address, City;
2005 Sodrlh K Grpyon Red | Gustin Tewss 78740

LENDER
INFORMATION

Name of lender

Tokhn C. B, ’Drotla'tﬁ"'

Lenderaddress; City,

2065 Sonkh @211 Cangon Baad | Bushn Tews 78746

D not applicable

GUARANTOR Name of guarantor
INFORMATION
”
Guaramor address: City, Slate Zip Code
ﬂ not applicabla
LENDER Name of lender
INFORMATION
Lender address; . City; State ZpCode
GUARANTOR “Name of guaranior T
INFORMATION '
Guaranlor address, Cily; Slale Zip Code
D ot applicable
LENDER ‘Name of lender
INFORMATION
Lendar addrass:; City; Siate Zip Code o
GUARANTOR ~ame of quarantor )
INFORMATION
Guarantor address; City; State Zio Code

ATTACH ADDIfIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Prirtad an razycies napar

Ravisad 1237
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Texas Ethics Commission i P.O.éox12070 Austin, Texas 78711-2070 ’ T T (512)483-5800 : 1-800-325—8-506 -

ASSETS VALUED AT $500 ORMORE - .. SCHEDULEM

The Instrucrion Guipe explains how to complete thls form. . : 1 Totalpages ""isz';i“’m"' Moo -
: Aol

2 FILER NAME

3 ACCOUNT # (Ehics Commizsion filers)

4 D-esoripﬁ'on of Assetl

Tobn C.D.Drolle T | ooozainy

Description of Asset

Description of Assel

Description of Asset

Description of Asse!

Description of Asset

° Description of Assel

Description of Asset

Descriplion of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lf; Prinlad an recyclad nanar Revisad 1097
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